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OGMCOAL - Fwd

Bear Canyon Ins

From: Karl Houskeeper

To: Angela Nance; Daron Haddock; OGMCOAL
Date: 2/24/2010 3:20 PM

Subject: Fwd: Bear Canyon Insur Cert

Attachments: bearcanyoninsurevised.pdf

Attached is a copy of the current insurance form that was produced today during my complete inspection a!t
Bear Canyon. This form is not on file @ Salt Lake. I told Mike Weigand (Norwest) that I would forward this
form to you to be placed on file. The insurance may change again in a couple of weeks.

Karl

>>> <Weigandm@cs.com> 2/24/2010 2:37 PM >>>
Karl,

Attached is updated insurance certificate for Bear Canyon.
Appreciate your help.

Mike Weigand
</HTML>
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
2/24/2010

PRODUCER  (970) 243-6600 FAX: (970)243-3914
Home Loan & Investment Company

205 North 4th Street

P. 0. Box 100

Grand Junction CO 81502-0100

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED
Bear Canyon Mining LLC;Kenneth A Rushton as

INsURER A Arch Specialty Insurance Co.

INSURER B:
trustee for the bankruptcy estate of CW Mining | |ysurerc:
Company d/b/a Co-Op Mining Company, Highway 31 | \surerD:
Huntington UT INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD' XPIRATION
[UTR NSRD  Tvee oF nsuRANCE POLICY NUMBER DATE MMIDDIVYYY) | DATE IMWDONYRY) LmiTs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMI%ES?Ea occurrence) | § 100,000
A CLAIMS MADE OCCUR CSPKG00617~00 2/17/2010 [2/17/2011 MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | poiicy IR | Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY | AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
A EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE 3$ 1,000,000
| X | occur | CLAIMS MADE |CSUMB00617-00 02/17/2010 | 02/17/2011 | AGGREGATE $ 1,000,000
1 N $
A .
| DEDUCTIBLE $
| RETENTION  § s
WORKERS COMPENSATION T WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN L TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
if yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHERProperty & Equipment rsprg00617-00 02/17/2010 | 02/17/2011 |scheduled Equipment $8,842,045
A Buildings $67,415

Bear Canyon Mine Permit #C-015-0025

*10 day notice of cancellation applies for non payment of

Coverage is provided for damage incurred from the use of explosives.

premium

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Division of 0Oil, Gas & Mining
1594 West North Temple

Box 145801

Salt Lake City, UT 84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL MMRAMO&XXma. *30 _ pavs wriTTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, KUK U MBE XODOEXSEMX
HROSPOOEMBANHIO XNBOKORAM MO OB XXIRMEXDOERIIOR

ACORD 25 (2009/01)

INS025 (200901) The ACORD name and logo

AUTHORIZED REPRESENTATIVE
Sean Hazelhurst/DEB

© 1988-2009 ACORD CORPORATION. All rights reserved.

are registered marks of ACORD




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01)

INS025 (200901)




ADDITIONAL COVERAGES

Ref# | Description Coverage Code | Form No. Edition Date
SUBSIDENCE

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,000,000

Ref# | Description Coverage Code | Form No. Edition Date
TIME ELEMENT POLLUTION POLUT

Limit1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,000,000

Ref # | Description Coverage Code | Form No. Edition Date
FLOOD

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,000,000

Ref# | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLCV Copyright 2001, AMS Services, Inc.




